81/15/2002 20:49 5262947794 UPSSTORE-428 PAGE 02/85 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1PET (1738) FAX (G02) 364-1039 
VETBOARD.AZ.GOV 


COMPLAINT INVESTIGATION FORM 
lf there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR-OFFICE'USE'IONLY 


A, THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/cvt: A pC VET Clie . 


Premise Name: Tam, NM ACe3-Zi 2h wal 

Premise Address: li [4 2 ay Cot 

City: Weer State: Az Zip Code: RS J 
Telephone: S2p-14 S-¢S bY 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT": 
Name: ANA WA, VLC h te & 
Address ane : 
ciyil. 3 State: ip Code: Ha 
Home Telephone: J Cell Telephonef___ 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION, 
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C. PATIENT INFORMATION (1): 
Name: a) 


Breed/Species: HALE Caat- 
age:_IyM sex: female Color; Ww hite/ Bprwn/ HK 


PATIENT INFORMATION (2): 

Name: 

Breed/Species: 

Age: SOX: Color: 


D,. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


Abc Surgeon Thm: Mares. Zigamn bL.o 6@3S AZ 
Ermerspacy Vee at Viplley diy ~”. Zr vbr. Qavostnua 


E. WITNESS INFORMATION; 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 
A+ Valle fhe DL? brad 4 Ordara pad wet fei Tp 
knew Ver Aqerte Z 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained hereln is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 


investigation of this case. 


Signature: te Da| Wy Qa 
Date: OVre [4 QO} 
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F. ALLEGATIONS and/or CONCERNS: 


Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed In ink. 


On Jone. Costly QT Weel es had pA rpt 4 bare 
her 4ek Spree Ane, Cat WS alg A We MM; be, % 
poring Che wes fery hg ay But +e ge the Vat 
hen Atte? bem the. nigleh atone. S- )" Dust 
fie 2.05 the. oP chectondg ja And pred for 4 
GAl led AB oot 7.5? Yorn thy Steff tr olS es cae 
sods bgten teld me Se wvdy ed | 
d er vie ee, fe meds fon her Shd yee 
$e As) Left E warled Kll 2Popm i Called HeVel- 
“Yo Seeil Shy tess Zend the (4g Sard Yes -fo Cone 4y-+ 
Vier, LD 4epiyce At POOP 04 t+ WS tol f le. Wark 45 ree 
Lhe S4e4f had Alocki.e F cefcasn Dibeie CF Pies tc ey Paes 
+ fick Uf ele. U fon wardina hag oC ic Sieh? Chap Lome £ oad 
v o yoy eg od: wel ( to COM: ust of the anerké SrA. ; 
bs ee it oe ca Tou ome Blod IU T As4ed ‘an : 
id it Cr ot- Sue ahi Me weld Lip tre as an 
ie 47 hovt lr Sfeleta Fh Gentle, Who tel,Jme Ye Oe 
ai to ae Baroy Bot Said she was close +0 bed Ching.s 
- A ia tn, Cel Blob Calls f° Dyeto thei 4 io te 
sees pnd Covld 6 Jost ot Blood, Liuupt bold - we 7 
pn E.R Va be hae her leckeol HE > teas Ver tp Valley Erepey care 
Where te Vel-D" Carstrute Pole me the Chase Cold Bt 
Kv or luchewy 2 thet Botdleor Cafes Cov lab brave es ' 
i Sorsery Ebrad ber tethed Shefested Nagatice to Both, 
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— fold wie! be. (nad { ost Alol—af Pleot € 


pected 4 Blood transbsier , oosbed lier tthe 


eves 2 b : . 
Hie Cest-lwoslcl Ba it prs Ce 5 0 Lob 620 dM 60 Kenta 


Lnsbed ler Z coh ppuld She | ve. there was fo 
Gftvwtee She wravfd wpglee| -. Su B tek Liey hovek 
fas fold fo Bey rer Sion Fiole'7 Dele Hrad- 1+ Covls Be 
(ote Ble Sheligs TU tattle Lp, tte Lv yer DZ Broeh -- 
ee 3d thenf Bags. ¢ Out farvle 0 AS pee ft)! She of ec) 
the. Nexd- Day pf | 0 pe 


RECEIVED 
JUL 15 2019 


Animal Birth Control of Tucson, Inc. = 
1114 S. Craycroft Rd. 
Tucson, AZ 85711 
520-490-7185 


In Re: Tami Mares-Ziehmn, D.V.M., Case No. 19-90 


Khloe Byrnes, a one-and-a-half (1 %) year-old intact female cat presented to ABC 
Petcare, for a scheduled appointment, on the morning of June 6, 2019, for a routine spay. 
Khloe’s owner, Daniel Quezada, reported that Khloe had no known health concerns. | reviewed 
Khloe’s intake paperwork, and conducted a physical examination on Khloe. | observed a 
distended abdomen and mammary development, and noted that she was likely pregnant. | did 
not observe any other abnormalities during my physical examination of Khloe. 


Mr. Quezada approved a revised estimate for the spay procedure, which included 
additional subcutaneous fluids since Khloe was pregnant. ABC Petcare recommended pre- 
surgery lab work, but it was declined by the owner. Prior to surgery, Khloe was administered a 
ketamine/acepromazine combination intramuscularly approximately 10-15 minutes before she 
was brought to the surgical prep area. She was then masked with isoflurane, and shaved and 
scrubbed for surgery. Khloe was moved to the surgery table and maintained and monitored on 
isoflurane gas anesthesia and a pulse oximeter. A copy of Khloe's anesthesia records are 
contained with the enclosed medical records. 


The surgery was unremarkable. |! removed Khloe's large, distended, and fluid-filled 
uterus, which contained eight (8) fetuses. Khloe was continuously monitored after the surgery 
by a technician as she came out from under the anesthesia. She was ultimately moved to a 
post-op kennel to finish her recovery. Khloe was. continuously monitored by the prep 
technicians during her recovery in the post-op kennel. The technicians, in addition to being 
continually present in the post-op room, also conduct an examination of ABC Petcare’s post-op 
patients at least every 30 minutes. Any abnormalities are documented on the patient’s record. 
In Khloe’s case, the technicians did not observe anything abnormal during her initial post-op 
recovery. After completing numerous unrelated surgeries, 1 conducted a walk-through 
examination of all the post-op patients including Khloe, and did not observe any concerns at 
that time. This concluded my direct involvement in Khloe’s care. 


Khloe’s care was transferred to Dr. Michael Rice. After | left the ABC Petcare, at 
discharge, Khloe’s technician observed that she appeared to be abnormally lethargic given the 
time of the surgery. The technicians notified the attending veterinarian, Dr. Rice, who 
examined Khloe, and recommended a CBC panel. Mr. Quezada was reluctant to approve the 
CBC because of the associated costs. ABC Petcare agreed to administer the CBC panel free of 
charge. The CBC panel revealed that Khloe was anemic. Dr. Rice recommended that Mr. 
Quezada take Khloe to the emergency facility for further treatment. | was notified of Khloe’s 
condition via telephone. | contacted the emergency facility following its examination of Khloe. 
| was notified that Mr. Quezada had declined a recommended blood transfusion. | was further 
informed that the emergency facility performed an ultrasound which showed only scant 
amounts of free fluid in the abdomen, and that her tests for FeLV and FIV were negative. After 
Mr, Quezada declined additional treatment, he returned home and was told to follow-up with 
ABC Petcare if needed. 


We called Mr. Quezada on both the morning of June 7, 2019 and June 8, 2019. On June 
8, 2019, Mr. Quezada reported that Khloe had passed. | called Mr. Quezada to offer my 
’ condolences and answer any questions he had. We discussed the possibility that Khloe had an 
underlying condition that may have impacted or complicated her recovery. Unfortunately, my 
understanding is that a necropsy was not performed in this case. 


Several days later, Mr. Quezada left a voicemail message with ABC Petcare, demanding 
financial compensation for his loss. 1 returned his call. He asked for my name and license 
number so that he could file a board complaint. | provided him with the requested information. 


| am confident that all veterinary services provided by me and ABC Petcare to Khloe 
were performed professionally, and in compliance with the applicable standard of care. A copy 
of Khloe’s medical records, testing, and discharge instructions are enclosed with this Response. 
Thank you for providing me with the opportunity to respond to this Complaint. | respectfully 
request that the Board dismiss Claim No. 19-90 with no violations. 


Respectfully submitted, 


Tami Mares-Ziehmn, D.V.M. 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ,GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Christine Butkiewicz, DVM 
William Hamilton 
Brian Sidaway, DVM 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Victoria Whitmore - Executive Director 
Mary Williams — Assistant Attorney General 


RE: Case: 19-90 
Complainant(s}: Danny Quezada 
Respondent(s): Tami Mares-Ziehnmn, DVM (License: 6635) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 6/19/19 Laws as Amended August 2018 
Committee Discussion: 9/10/19 (Lime Green); Rules as Revised 
Board IIR: 10/16/19 September 2013 (Yellow) 


On June 6, 2019, "Khloe," a 1.5-year-old female domestic medium hair cat was presented 
to Respondent for a spay procedure. Upon exam, Respondent noted that the cat was likely 
pregnant; pre-surgical blood work was offered but declined by Complainant. Upon entering 
the abdomen, Respondent noted the cat was pregnant and the spay procedure was 


performed. 


During recovery it was noted that the cat was abnormally lethargic. Complainant was 
advised of the cat's status. A complimentary CBC was performed and revealed the cat was 


anemic; the cat was referred to an emergency facility. 


After exam and diagnostics by the emergency doctor, hospitalization for blood transfusion 
and monitoring was recommended. Complainant declined due to financial constraints and 


the cat was discharged. The cat died the following day. 


Complainant was noticed and did not appear. 
Respondent was noticed and appeared with Counsel, David Stoll. 


19-90, TAMI MARES-ZIEHMN, DVM 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Danny Quezada 
® Respondent(s) narrative/medical record: Tami Mares-Ziehmn, DVM 
e Consulting Veterinarian(s) narrative/medical record: VCA Valley Animal Hospital and Emergency 
Center 


PROPOSED ‘FINDINGS of FACT’: 


1. On June 6, 2019, the cat was presented to Respondent for a spay procedure. Upon exam, the 
cat had a weight = 10.5 pounds, a temperature = 100.1 degrees, a heart rate = 180bpm anda 
respiration rate = 50rom. Respondent noted the cat had a distended abdomen and mammary 
development, and advised Complainant that the cat was likely pregnant. No other 
abnormalities were noted. Respondent advised Complainant that the cat would need SQ fluids 
and revised the estimate for a pregnant spay with fluids. Pre-surgical blood work was offered 
and declined. 


2. The cat was administered 0.5mLs Ketamine/Ace IM (ket 100mg/ml— Ace 10mg/mL) and was 
maintained with isoflurane and oxygen via mask. Ovarian pedicles were clamped and ligated 
with autolig; uterine body was clamped and double ligated with O-PDO; fascia and 
subcutaneous tissue closed with 3-0 PDO; and skin closed with 4-0 PDO. During surgery if was 
noted the cat's temperature was 97.3 degrees and methods to warm the cat were started. The 
cat was administered 150mLs LRS SQ and Onisor 6mg; 1 fablet orally once a day for 3 days, was 
prepared to send home with the cat. Respondent checked on the cat before she left the 
premises and she seemed to be doing well. Respondent left and the cat's care was transferred 
to Dr. Rice. 


3. Later that day, staff noted that the cat seemed to be more lethargic than normal. Dr. Rice 
examined the cat; T= 98.5, P = 180bpm, R = 40rem. The cat's mucous membranes were pale 
pink, CRT > 2 seconds and her abdomen felt mildly to moderately distended, possibly fluid filled. 
Dr. Rice spoke with Complainant who had arrived to pick up the cat. He expressed his concerns 
and recommended a CBC; Complainant was reluctant due to costs therefore Dr. Rice 
performed a complimentary CBC which revealed that the cat was anemic (RBC — 4.9; HCT - 
20.6; HGB - 7.2; WBC — 37.85; Neuts - 34.63; Monos —0.69; Eos — 0.12). He expressed his concern to 
Complainant that the cat could have an abdominal hemorrhage secondary to surgery or 
something else going on and recommended referral to an emergency facility for care and 
possible ultrasound. 


4. Later that day, the cat was presented to Dr. Carotenuto due to a rough recovery after a 
pregnant spay procedure. The cat was examined and a FAST scan was performed which 
showed a very small amount of effusion cranioventral to the bladder and between the liver 
lobes. Dr. Carotenuto was able to aspirate a small amount and run a PCV on the abdominal 
fluid (24%). She explained fo Complainant that there could be several reasons for the cat's 
anemia; pregnant spay, surgical complication, infectious disease, coagulopathy; and 
concurrent disease. Dr. Carotenuto recommended: Blood typing, blood _ transfusion, 
crossmatching, hospitalization with recheck FAST scan; and serial PCV monitoring. 
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5. Due to Complainant's financial constraints, only the FAST scan and FeLV/FIV test (both 
negative) were performed. Complainant asked if Respondent would pay for the cat's 
treatment. Dr. Carotenuto explained that without pre-surgical blood work, it was impossible to 
tell whether the cat had been anemic prior to surgery and at that time, she could not prove 
anything had been done incorrectly in surgery therefore Complainant was responsible for 
payment at that point. Complainant elected to take the cat home without further care and 
recheck with Respondent the following morning. Discharge instructions were given and the cat 
was discharged. 


6. On June 7, 2019, Respondent's premise staff called Complainant to check on the cat. 
Complainant reported that the cat is not doing well and he could not afford the recommended 
blood transfusion therefore he was monitoring the cat. 

7. Later that day the cat passed away. 

COMMITTEE DISCUSSION: 

The Committee discussed that unfortunately there was not enough information to determine the 
cause of death of the cat. It is conceivable that there was a surgical error and hemorrhage into 
the abdomen. There was blood found on the ultrasound, although very little blood. However, 
there are many other reasons why the cat could have been anemic and without a pre- 
operative CBC it is hard to determine the reason. Therefore the Committee could not find 
evidence to support a violation in this case. 

COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 


The Committee concluded that no violations of the Veterinary Practice Act occurred. 


COMMITTEE'S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board: 
Dismiss this issue with no violation. 
Vote: The motion was approved with a vote of 5 to 0. 
The information contained in this report was obtained from the case file, which includes the 


compl int, the respondent's response, any consulting veterinarian or witness input, and any 
res used to sald information for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division 
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